THE DIVISION OF HEALTH OF MISSOURI \

No.300 || F] ;
oo | FILED FEB 28 1955 STANDARD CERTIFICATE OF DEATH e e o DA
L
' BIRTH NO. REG. DIST. no./_ﬁé_ PRIMARY REG. DIST. NO.M Kegistrar's No....é\f‘
0 1. Pl(_:gSNETYOF DEATH N 2. USSTL;:_?EL RESIDENCE (Where dacossed lived. If lastitution: residecce belore
a. : a. b. COUNTY ) iisalont,
JACKSON MISSOURI JACKSON
b. CITY (M outcide corpurate limits, write RURAL and give ¢. LENGTH OF || . CITY 4 Is Resldence wt P
OR township)| STAY ¢ig thin place) OR . " W elty o Intproersied tows]
A TOWN Y NDEPENDENCE Towy TNDEPENDENCE =8 0%g
<4 d. FULL NAME OF (If not in hoapleal or institution, glve strect address or loeation) STREET (If rarsl, glve location)
o HOSPITAL OR ADDRESS - )
o INSTITUTION I NDEPENDENCE SANITARIUM 800 WEST ST. CHARLES STREET
) E r
a 3 gE%'vElAS(JEFI; . (FIrst) b. (Middie) c. (Ladt) 4 DSE-E (Month)  (Day)  (Yean)
= { Type or Print) MYERS DEATH FEB . 12 19 55
b( »
5 5. SEX 6. COLOR OR RACE | 7. MIADROF‘.':EB. Eﬂggcrgsﬂmm, 8. DATE OF BIRTH 9. l:ﬂ\.c;E (In yearn| (F UNDER | YEAR | IF UNDER § HRE.
r . {8pevify, day) | N hs , Hours | Min.
g MALE WHITE W1DOWED . FEB. 24, 1874| “8B6™” g™ 18|
2 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS QR IN- | M. BIRTHPLACE . N .
[+ done during most of working lile.csenni! :et;r::l) DUSTRY (City and State or Foreign Countrvl /1 iz CC)I[ITIZEN ?FWHAT
B |_RETIRED CARPENTER | BUILDING SOUTHBEND, INDIANA °) q,5, 4,
< 133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. YERS : PHOEBE T R ADA LoHIMYERS
g% || 15. WAS DECEASED EVER IN 1j,S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- (Yea, na, or unkoown) | (If yea, give war or dates of sarvice) ) .
= 497 = 26-482 MBS, OPAL KLINI 814 W, St. CHARLRKS
| 18, CALSE OF DEATH MEDICAL CERTIFICATION \ - ISIEHVAL BETWEEN
= . Enter only one cause per 1. DISEASE OR CONDITION YA . . ET AND DEATH
Z Il line for (a3, (b), and-(y | DIRECTLY LEADING TO QEATH*( / lo nypC/s] ! Z; ’“_ G CAS A
- bhede s ; cacdfil pbats
E *This does nol mean ANTECEDENT CAUSEY “ s . p , / A
b ihe mode of dying, such Morbid conditions, if any, givin AT A P o NI oy
= as heart foilure, asthenia, | rise fo the above canse (a} stating . ~
= ctic. It means the dis. | the underlying cause lagt. . . e, w. . Asagl
- care, infury, or complica- st - Rt PV AL+ TC
= tion which caused death. | 15. OTHER SIGNIFICANT COMDITIONS “ 2 4 e Z e
= Conditions contributing to the death but ot y M- / ? ¢
ﬁ related to the ditease or condition causing death. 4
I 18a. DATE OF OP']E':IRO’N 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
?
z ANy ves 70 []
o 21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY {e.g..Inorsbout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, fastory, sireet. office bldx..ot0.)
f: HOMICIDE
g 21d. TIME {Month) (Day} (Year) {Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J‘ INJURY ™. | WORK AT WORK
—
. ;," 2. [ hereby certify that I attcnded the deceased fro 7 , loﬂi, 19&,
ﬁ JL"‘" Fotal , and that death occurred at m., from the causes and on the dale statcd above.
2 (2 RE_g yor title) v APDRESS Z3c. DATESIGNED
|
- 7 2
sl @P‘lﬁl ER M| 3\}_ALCREMA- 24z. NAME OF CEMETERY OR CREMATORY . TION (City, town, or county) (State)
~ {8pecify)
g BURIAL 2/ 5 /55 38 BUEKNER CEMETERY BUCKNER, MISSOURI
DATE REC'D BY L%C.:\SL AR S SIGNATUR ADDRESS
2~/ 5358 | £ EP. MO,

(Ficensed Embalmg®s- Statement dh Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY IMIE, OF DY i aaaa e,

working under my personal supervision,.

Student ... oo
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to cormnply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.




